There is a fourth form of complete irregularity of the front teeth : it is this. The alveolar lines of the jaws are developed at such an angle with each other, that on closing the mouth the molar teeth alone come in contact, the front teeth being separated by a considerable interval. The models on the table present a well-marked case of this peculiar formation. If the defect in formation be discovered early in life, some attempt at restoration should be made by continued pressure under the chin ; but if the deformity is found in the adult, the less you interfere the better, as your patient will have overcome, by habit, the inconveniences arising from malformation.
Partial Irregularity of the Front Teeth.
At present
we have treated of irregularity affecting the whole of the front teeth; we shall now consider malposition when occurring to a part of the front teeth, and in doing so we will commence with the central incisores.
The central incisores, one or both, may project forward or re~ treat backward in an unnatural degree. Of these deformities the latter is the most common, and the one which we are the This form of irregularity is, like the last, produced by the relative position of the temporary and permanent teeth during the development of the latter. Thus the mesial angle of the cutting edge is placed anterior to the fang of the central, while the external angle is placed behind the fang of the lateral temporary tooth ; or the position may be reversed, the external angle may be anterior to the fang of the temporary lateral. In each case, unless the temporary teeth are shed at an early period, the permanent tooth will, on coming through, be at an angle with the proper dental curve.
The presence of the temporary lateral, when the centjal is shed, may also lead to malposition of the permanent central, supposing the central be a large tooth, and the space destined for it be too small.
The lateral incisores are subject to the same forms of irregularity as those which occur to the central teeth, and, therefore, do not require a separate description. It may be observed that the more common malposition is the direction inwards, and consequent closure behind the teeth of the under jaw on shutting the mouth.
The causes producing irregularity of the lateral are siiriilar to those effecting malposition in the central teeth, namely, want of space for them to take the proper position; the prolonged presence of the temporary teeth, irregularity of position as re-gards the position of the fangs of the temporary teeth during development, or irregularity in the teeth of the under jaw, forcing the upper teeth on closing the mouth.
The canine teeth of the upper jaw may be turned sideways, may stand anterior to the adjoining teeth, which is the most common form of irregularity, or may incline inwards, which is the least common of the irregularities of position occurring to these teeth. space for the tooth itself, but from the mucous membrane of the ramus lying over the posterior surface of the teeth, and being, consequently, subject to injury from the upper teeth whenever the mouth is closed. Inflammation is thus produced, which in a susceptible subject will not only be kept up in the injured tissues, but will extend to the throat and tonsils, and then remain in a chronic state so long as the cause is allowed to exist.
In these cases the better remedy is to remove the tooth, seeing that, from its position, it is wholly useless; or, if this be objected to, the overlapping piece of membrane should be removed with a pair of curved scissors; a remedy may also be effected by the frequent application of caustic.
It is obvious that the evils produced by the development of irregularly placed wisdom teeth arise wholly from pressure produced by the gradual growth of the dental pulp, preparatory to its calcification; by which the superimposed tooth is forced against the tissues by which it is covered. In the natural course of things these tissues are absorbed, and make way for the rising tooth; but if they are not absorbed, and, therefore, resist the advance of the tooth, the pressure reacts through the tooth upon the developing pulp. When the injury has been confined to the crown, the fractured portion will of course be detached, and leave the pulp and surface of the dentine exposed to external influences. After an accident of this nature you will find the pulp projecting from the fractured surface, and extremely sensitive to the slightest touch, even of the tongue. Inflammation will shortly commence in the exposed pulp, from which it will extend to that portion situated in the fang, and from thence proceeded to the periosteum of the fang and alveolus. The inflammatory action may not stop here, but may extend further, and involve the periosteum of both the external and internal plates of the alveoli, and also involve the gum. In this case you will find considerable swelling of the face, diffused pain over the parts involved, accompanied with the constitutional signs of inflammation. be formed by absorption through the alveolus and the gum, and the matter will issue through the opening, which is commonly situated opposite the apex of the fang. Free exit being given to the pus, the inflammation will now abate, and the pain and swelling will subside with the escape of the matter. The tooth will become gradually dark in color. The secretion of pus will continue, though the quantity discharged may be so slight as to escape notice.
These are the consequences which, if no preventive means be used, usually follow upon a tooth being fractured through the pulp, and the pulp exposed but not destroyed. But if the accident occur in a strumous constitution the results may be more serious; the neighboring teeth may become involved in the inflammation, and the alveoli suffer necrosis; so that instead of the injured tooth alone being lost, the adjoining teeth, with the enclosing alveoli, may be destroyed.
The pulp may, however, be destroyed by the force which occasioned the fracture of the tooth ; thus if the crown be broken off near the neck the pulp will probably be torn out of the fang by the detachment of the crown. On the other hand, the tooth may have been so moved in its socket that the vessels and nerves are severed at their entrance into the fang. In either case there is much less risk of inflammation than where the pulp is exposed to the immediate action of air, and the various substances taken into the mouth. The exposed surface of the dentine is in most cases for a while very sensitive, but the sensitiveness gradually subsides: the tooth becomes discolored, the discoloration commencing around the vacant pulp cavity, and extending outwards. In a susceptible subject, however, you may have considerable inflammatory action following much the same course as occurs in those cases where the pulp is exposed but not destroyed.
In the most favorable case there is an attempt at reparative VOL. VIII.?17 [Jan'y, action. If the pulp be torn across half way down the fang, the remaining portion of the pulp will in the course of a little time seal up the exposed aperture of the cavity of the fang with newly-formed dentine, just as we see the cavity obliterated by new dentine in the fangs of teeth which have been much worn by mastication. In the one case the injured pulp withdraws itself from external influence by forming a layer of dentine on its exposed surface, and in the other by adding new dentine to the inner surface of the pulp cavity as the external walls are thinned by wear.
Treatment.?If the fang of a front tooth be sound, and the adjacent parts free from inflammation, a new crown may be pivoted upon it in such a manner that the artifice cannot be detected unless very closely examined, and the crown will answer all the purposes of the original one. (The manner of performing the operation I shall describe to you in a future lecture.) Hence, in many cases it will be desirable to preserve the roots of a tooth from which the crown has been broken. To effect this we must if the pulp be exposed immediately destroy it by thrusting into the cavity a small steel instrument; and when it can pass no further, from the narrowing of the canal as it approaches the end of the fangs, roll it between the finger and thumb; this will completely destroy the pulp soon after its entrance into the tooth; the coagulum formed from the torn and bleeding vessels will protect that little which remains. It will not be difficult to understand how a tooth fractured through the fang may be united, supposing the pulp be not destroyed by the injury of the dentine. You have seen that when the surface of a tooth is worn, the pulp forms dentine in the cavity opposite to the worn external surface, and I shall show you that when a tooth becomes decayed, the pulp will, in some cases, form dentine in the pulp cavity, opposite to the seat of the disease situated on the external surface. The process of development in the two cases is similar to that engaged in the formation of the dentine of the body of the tooth. In each case we recognise reparative attempts, and also an unquestionable proof that where there is dental pulp, there we may have, under favorable circumstances, dentine developed. If, then, a tooth be fractured through the fang, and the pulp be not de- If the dislocation be partial only, the tooth should be pressed back into its proper position, and in most cases it will unite to the alveolar periosteum. There is frequently a little difficulty in returning the tooth when the alveolus has become occupied by a coagulum. Firm pressure should be used, and when in place the tooth should be tied to the neighboring teeth.
